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U 5 Departmeni of Labor
Office of Labor-Maragement
Standards
Washingtan, DC 30240

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Manageamant
and Hudget
No. 12150189

Expires 11-30-2006

This report is randatory undar P L BS-257, as arend2d Failure to comply may result in oriminal prosecution, Fres, or civl penalies as provided by 29 U.S C 439 or 440

For (Hiicial Use Only

AD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _]

sé,L -
1. File Number U-g 2 é;}Py 2. Fiscal ‘Year Caverad Frar
O\ /0\ //O‘{ Theaugh: 12 /3! /0‘{
3. Name and aderess of person fiting 4. Name, file number, and address of abor organization, ]
Name T\ o A\\e o . Leslic Name 1 Ternakiond  Bretherhocdt oF Gledvicat L};é;lm
Labor QOrganization Fite h umber DO( ~ (-;6 _f
P.O. Bax, Bidg  Room Mg |, if any P.O. Bax, Building and Room Number if any
Street 3293 Melody A WE Street 2_333 Nave St SE
City Ke_t\s'mg'mt\ City ‘T\qs,;'.“ on
State Q) \\ ZIPConde +4 Y27 % Stale O\ 2IP Code +4 Ye¢ry, Y6 4

5. Position in labor organization.

E KenA lve Board MNember

Enter appropriste data helow i, during the past fiscal year, you or your spouse or minor child directly or irdirectly had any of the foliowing interests
{except as goecifiad in the exclusions sat forth in the Instructiors):

A. Held an interest in, engaged i transactions {including toans) with, of derived income or other ecoomic benefit of
monetary value from an employer whose emplovees your arganization represents or is aclively seeking 1o represent.

8. Name and address of Employer (including trade narne, if any)

Name

Trade Name, if any:

P.0. Box, Bldg , Room No if any

7 a. Nature of Interest, Transaction, or lncome.

7.b. Armount.
Street
Clty
State ZIP Code +4
Signature

[

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penaties of the law. tha! all of the informaiion
submitled in this repart (including the infotmation contuir ed 10 any accampanying documents), has been examined by the signalory and is, lo the best of the
undersigned's knewledge and belief, true, correct, enc complete. (See the section on penalties in the instiuclions }

Signed Z% ééf{ - =z ¢£_

330-223- /997

Telephone Number

on _P-[5-0F

Date

Form LM-30 {2003)
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téarme uf Person Filing m &Uf\ea C. Lesl ie
P 2

B Held an interest in or derived income or ecoomic benefit with monetary value from a business {1) 2
substantial part of which consists aof buying frors, seling or leasing V0. or otherwise dealing with the bryg ress
af an employer whose emplayees your labar organization represents ar ls actively seeking to represent or
{2} any part of which consists of buying from or selling or leasing directly or indirecily lo. or otherwise
dealing with your labor organization or with a trust in which your tabor organization is inlerested.

File Number -

8. Name and address of Business fincluding Irad 2 name, if any) 8 Business deals with-

Name TRV, Locel SY0  Pursion Fund

a. Labor Qrganlzation

Trade Narne, il any.
[/b/Tfusl
P.0 Bor Bldg  Room Huo |, if any m Rosr 23
¢ Employer
Sireet
ay  ™Niles
Stale Gy 2P Code + 4 &L/

10.)f 9 b ar & ¢ Is checked give trust ar emplove s name 112 Nature of such dealing

Name T BEW Lol 5Y0 Pension  Fund [\//L\

Trade Name, if any’

P.0O. Box, Bldg , Roam No., if any Po @W: 230

Street

11.b Approximate doliar vzlue of such dealing /VD"? e
City Niles 12.a Nature of interest hetd or income received
Stale oOn ZIF Code + & £/¢/ekt/y eion boesment Wages ;5 S0S.06

Mileag e SZ , /O

12.6. Amount q ? 7 -{ 6 —

rz_ Recelived from any employer (other than ar employer cavered undar parts A and B8 above)
or from any labor relations consuitant to an emplayar any paymenrt of money or other thing of value.

t3.a. Name and address of Employer or Labor Relaticns Consuhant 14 2 Nature of payment

{induding trade name, if any)

Name
Trade Name, if any.

P.0. Box, Bidg.. Room No . it any

Streel
City
State ZIP Cede + 4
14.b. Arnount of payment
115 Is the Business an Employer or Constltan! ?

Forme LM-30 (2003}
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Nammeof P i '
arne of Persan Flling fY\QL\\‘:\Q._, C.leslie

File Number U-

B Held aninterest In of derived income of econoric banefit with monetary vatue frem a business (112
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represen!s or Is actively seeking to represent, or
§2) any parl of which tonslsts of puying trom o celling or leasing direclly or indirecily 10, ar otherwise
deailng with yout tabor organization or with & trust in which yout labor organization is Inieresied.

B. Name and address of Business fincluding trade namre, fl any) 5. Business deals with:
Nama CO\'Q..\@\ Tleaheical twaibers Fued
a. Labor Drganization
Trade Hame. it any.
V{Trust
P.O Box Bidy . Roorn Ma | il any DO E)c-pr: 230
t. Emplnyer
Sireet
City Niles
Slate OW ZIF Code + 4 S/
10. 1 3'b or 9 ¢ is thecked give trust of employer's name 11.2. Mature of such dealing
Name Coordon  Elech rical Wailere Yo /Y/A
Trade Name, ¥ any:
P.0. Box, Bldg , Roam Na., if any PO Gc.f 2-30
Streel R
11.b Approximate dolar value of such dealing %”e
City Niles 12.a Nature of interest held or incame received
state  OW ZF Code +4  SUYYE Reimbersment  twages J{88.QL
;'Ylf/c-\sc. b 52.,!0
12.b Amount 77 A2
C. Received from any employer (other than ar employer covered under parts A z!nd B above)
or from any jabor relations consuitant to an employ 2r any payment of money or other thing of value.
13.a. Name and address af Employer or Labor Relaticng Consultant 14 2, Hatuee of payment
{induding Wrade name. i any).
Name
Trade Hame, if any.
P.0. Bax, Bidg , Reom Na , it any
Street
Chy
Stale ZiP Code + 4
14 b. Amouni of payment.
13 o Is the Business an Employer or Cons sHant ?
J
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